REQUEST FOR / CERTIFICATE OF MEDICAL EXAMINATION

/o /EIERE

PART | (TO BE COMPLETED BY USING ACTIVITY AND PERSONNEL OFFICE)

£ — oF C{ERZERE RIE A BEREEAR D

THRU: (PERSONNEL OFFICE) ﬁﬁa {Agﬁ}

TO: (EXAMINING PHYSICIAN)

58 B SEEm

Request the following named employee be given the necessary medical examination to determine whether a mental or physical

condition exists which would prevent the employee from accomplishing

the duties listed below, under the conditions specified, and without

constituting a hazard to himself/herself or others; and the result of your examination be entered on the reverse side of this form.

FERDEM T EIEREB I RS T T DO JRF LD LR I I mpe FIER DL i, Zitx8
BRHL I IMOE ZERE R 2T LU, el EORSEER CEALT R

1. NAME EE.:%

4. DUTIES mﬁ

2. ORGANIZATIONAL  UNIT ﬁj%
B

3. JOB TITLE AND GRADE

it

5. ENVIRONMENTAL  CONDITIONS OF POSITION EHEISIE
6. PHYSICAL DEMANDS OF POSITION g i rq i
7. MENTAL DEMANDS OF POSITION e
REQUESTED BY: {7-#BE APPROVED BY: (PERSONNEL ~ OFFICER) { AEEE D
NAME, TITLE AND ACTVITY oz gkto #ipps DATE NAVE AND TITEE [ g DATE
As Ay = as

USFJ FORM 32EJ, 20000127 (EF)

PREVIOUS EDITIONS WILL BE USED.




Circle the number preceding each functional requirement and each environmental factor essential to the duties of this position. List
any additional essential factors in the blank spaces and/or on form 32EJ. If the position involves fire fighting, attach the specific
medical standards.

AR LA 2T 2EZITT 5 ETHEOIHAY TTEDLIHDOTRTE TRRA, BOro®)Y, FFE I THATSEEN, ZEHN
HAHERIITE T EIEEEM GRED) 2, 74— A3 2EJITFRA LT 2 &0, HBBRRIERE LWRERE - BEOVR I
HOEWRMN LTI ZE N,

10.

11.

12.

13.
14.

10.

Heavy lifting, 45 pounds and over
A5 VP DL EOEEYOEDL R

Moderate lifting, 15-44 pounds

15055 445 VN OBREEMOREL FiF

Light lifting, under 15 pounds
15K VP RO EEHOFH _EiS

Heavy carrying, 45 pounds and over

45K vV Ll Lo E B OE R
Moderate carrying, 15-44 pounds
15775 44K v O E R O
Light carrying, under 15 pounds
158 /1 A 0> H 5 ) 0 A
Straight pulling
HoE<SHI»HED

Pulling hand over hand  (
F#HFED

Pushing (

9

Reaching above shoulder
BEYm Faedizd

Use of fingers
BEES

Both hands required
BMFEES
Walking #<

Standing 12 (

hours)

hours)

Outside B

hours)
¥
hours)
B
hours)

By

Outside and inside BABLTER

.
= m

Excessive heat

v}

Excessive humidity %358

Excessive cold

Excessive dampness or chilling 845+ %A% 16-

Dry atmospheric conditions FZJ&

Excessive noise intermittent

Constant noise E# &

Dust Foy)

kg e

15.

16.

17.

19.

20.

23.

24.

11.
12.

13.

14.
15.

17.

18.

19.

A. FUNCTIONAL REQUIREMENTS

Crawling ( hours)
BEFWTHED B
Kneeling ( hours)
BTiD =35
Repeated bending ( hours)
BIBRBERYIET B
. Climbing, legs only ( hours)
BOHKTES B
Climbing, use of legs and arms
FREFEOTED
Both legs required
M EES

Operation of crane, truck, tractor, or motor

" vehicle

-2 NI NIIE-ER IR EROEER- BE

Ability for rapid mental and muscular

" coordination

RBEBE, TLEHMELEELTS

Ability to use and desirability of using
Firearms

BB|EWRS . TR
mE LV EDREV

Near vision correctable at 13" to 16” to
Jaeger1to 4

BIEER

B. ENVIRONMENTAL FACTORS

Silica, asbestos, etc. 74X, TAN AME
Fumes, smoke, or gases
Z5, BSLTHA

Solvents (degreasing agents) 3E5m R A
Grease and oils JHIEH KU HH
Radiant energy &R

Electrical energy  EX

Slippery or uneven walking surfaces
BUBVELERBREDH BB TOEE

Working around machinery with moving
parts BIWTWBHWMOEY) TOESE

Working around moving objects or vehicles
BOTWRENERLRFEROFY TOEE

25.

26.

27.

28.

29.

30.

33.

34.

35.

20.

21.

22.

23.

24.
25.

26.

27.

28.

29.

Far vision correctable in one eye to 20/20
and to 20/40 in the other

ERBERND KR 20/20, 275 20/40

Far vision correctable in one eye to 20/50
and to 20/100 in the other

BRBERDAR 20/50. 1275 20/100
Specific visual requirement (specify)
TOMBHIZOVWT *

Both eyes required

ARzEES

Depth perception

BiE- REEZFDHTS

Ability to distinguish basic colors
BEXNBEERDIBDENTES

. Ability to distinguish shades of colors

EBRZRITBENTESD
Hearing (aid permitted)
Bh (@HEREO/AT)

Hearing without aid

Bh (HERESREE/RAETI)

Specific hearing requirements
ZTOMEBAICO VT *

Other: Emotional & Mental Stability
BiESITBERELCOVT

Working on ladders or scaffolding
BFELERRZOL

Working below ground

N

Unusual fatigue factors (specify)
BHRF®R (HRLITHL) *
Working with hands in water
KPTOFEE

Explosives B

iy

Vibration

Working closely with others

AL —HEDEE

—ATOR%

Working alone

Protracted or irregular hours of work
REBRCETEHRN LS
Other: Tt *

Addendum to USFJ Form 32EJ



PART II (TO BE COMPLETED BY EXAMINING PHYSICIAN AND RETURNED TO PERSONNEL OFFICE)

$F£oF (ESERRGAE ABESREM)

| certify that | have, this date, examined subject employee, and found him/her to be physically (capable) (incapable) of performing

the duties described, under the conditions described, in Part | of this form.

FHIEEEF SRR, FETE—I &N T DS EDSES TFEITT 22 FaF6%C
toTeE ) (8T8E ) TS I&ZEHAT 2.

PRINTED NAME fﬁ$f$| :ct'i):%ﬁf]- DATE E 1\7]. SIGNATURE E:%

TITLE AND HOSPITAL m:% ﬁﬁ:%

REMARKS: (TO BE ADDED BY EXAMINING PHYSICIAN IF EMPLOYEE IS FOUND TO BE INCAPABLE OF PERFORMING ASSIGNED DUTY)

W & (EEET-TeTaelats s (O 1B SERREE A )

a. DESCRIPTION OF EMPLOYEE'S PHYSICAL OR MENTAL CONDITION AND POSSIBLE IMPACT UPON EMPLOYEE'S ABILITY TO PERFORM
ASSIGNED DUTIES.

IEEBORIFIE| IR HERR B LURFEETT TR DE R DT RE M Tl TE k.

b. MAY THE EMPLOYEE BE EXPECTED TO RECOVER SUFFICIENTLY TO PERFORM ASSIGNED DUTIES? IF SO, ESTIMATED TIME FOR
RECOVERY.

EE BB EIEIT TS DI T T (O E T 2RAANEUE TN BLEdsEiEFERFREALT Fal .

USFJ FORM 32EJ, 20000127 (REVERSE)(EF)
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